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indore by Dr. C. M. Hobby at that time in the discussion 
which 


in connection with your remarks under the above caption. 


4 serious obstacle in the way of reform or greater con- 
ceryaiicin may be found, however, in the ideas which 
patients before seeking medical advice, have obtained upon 
the subject through reading (or hearing) about the wonder- 
ful cures of obstinate headaches and other maladies by the 
wearing of properly selected spectacles. They almost 
demand spectacles. 

It is hardly possible to prevent, or even exercise censor- 
ship upon, the appearance of medical articles in the public 
prints ; but if medical journals would sift exaggerations 
more carefully from the articles of enthusiasts in the pro- 
fession, it might be spared some reproach. 


Truly yours, H. B. Youna. 


Fluid Drinks in Laparotomy Cases. 


Younastown, Ouro, Feb. 18, 1894. 

To the Editor:—I have just finished reading the excellent 
article entitled, “ Fluid Drinks after Laparotomy,” by F. 
Byron Robinson, in current issue of the JouRNAL. 

Although I agree with him, that fluids are called for by 
the system with a special intensity after laparotomy ; and 
that the patient is in the same condition as Tantalus, with 
even a greater burden to bear—that of a surgical condition 
is superadded; yet I think we can supply the fluid to the 
system in a better manner than by giving it by the mouth 
and stomach. 

For some time I have been conducting experiments upon 
myself, regarding the absorption and elimination of water 
from the bowel. 

We all know that a large enema, by distending the bowel 
will bring on increased peristalsis, and thus cause it to be 
expelled within a few moments. I have found by experi- 
menting upon my patients and myself that if a small quan- 
tity, say eight ounces, be thrown into the bowel, it will not 
be expelled, but will be absorbed and eliminated through 
the kidneys. Not only this, but it seems to so stimulate the 
kidneys that not only the quantity thrown into the bowel, 
but a much increased amount is eliminated, 

To-day at 12 m. I used in this manner eight ounces of 
water, and rested in a reclining position half an hour. At 
2,3:30 and 5 p.m., I urinated freely, the total amount being 
thirty ounces. This without any variation in my ordinary 
food supply, and no diuretics. Yesterday, kidneys acted in 
the usual manner, and I expect the same conditions to 
morrow unless I repeat the experiment. I have tortured 
my patients just as Dr, Robinson says Tait does. I alsohave 
given fluids by the mouth, but more often with bad than 
good results. 

Since using the above method,I have never heard the 
ery: “Water, water! For God’s sake give me water!” so 
often heard by all operators who give no fluids. I usually have 
the nurse givean enema of eight ounces of water as soon as 
patient asks for a drink, and that ends the trouble for some 
time. In the course of an hour or so, the kidneys act freely, 
also the skin, thus eliminating from the system the effects 
of the anesthetic, and the effete matters of the blood. By 
this method a large quantity of water may be restored to the 
circulation at onee, thus replacing the amount removed by 
depleting salines. 

Although it is a supposed physiologic fact, that the seat of 
thirst is in the throat, yet I know by experience and expres- 
sions of gratitude from patients that the sensation of thirst 
is fully and freely gratified. I do not know that I ever saw 
this subject brought out in journals or text-books, and 
although I may have seen the idea at some time elsewhere, 
[think it worthy of consideration. 


Very respectfully, J. A. Dickson. 


The Hyposulphites in Infectious Diseases. 
New Organs, La., Feb. 12, 1894. 
To the Editor:—My article upon the value of the sulphites 
and hyposulphites in the treatment of zymotic diseases, pub- 


‘lished in the JourNau of February 3, has already elicited 
ilowed; and is again set forth by him in his letter | 


testimony of their value in the treatment of yellow fever, 
scarlet fever and diphtheria, as will be shown by the letters 
of Dr. T. O. Summers of Waukesha, Wis., and Dr. Elisha 
Chenery of Boston, Mass. 

I shall take pleasure in sending you for our valuable 
JouRNAL, dear Doctor, from time to time, any additional 
testimony which I may receive upon this important subject. 

With great respect and high esteem, I remain, truly your 
friend, Josepnu Jones, M.D., LL.D. 

Professor of Chemistry and Medical Jurisprudence, Tulane 
University of Louisiana. 

WauvkEsHA, Wis., Feb. 4, 1894. 
Dr. Joseph Jones, New Orleans, La. 

Dear Sir:—I1 confess to no little chagrin, as well as sur- 
prise, at your statement in a paper onthe value of the hypo- 
sulphites, that you had “no facts with which to prove” the 
eflicacy of their use in yellow fever, and your regret that 
your suggestion of their use was not put to the test in the 
late epidemic at Brunswick. No doubt you have forgotten 
that in 1879, after the terrible epidemic in Memphis, I called 
upon you and laid before you for inspection my little work 
on yellow fever just then issued in which, in the chapters 
on prophylaxis and treatment, the use of the hyposulphites 
was strenuously advocated and supported by the report of 
hundreds of cases. This was also confirmed by my work in 
1888 in Jacksonville, and extensively reported at that time. 
When I wrote the work on yellow fever I was Professor of 
Anatomy in the Vanderbilt University of Nashville, where 
you once held the chair of Physiology, and for this reason 
I thought it strange that you should have so completely 
ignored my work. Respectfully, 

T. O. Summers, M.D. 
Boston, Feb. 5, 1894. 
Joseph Jones, M.D., L.L.D.: 

Dear Sir:—I have just received the JouRNAL OF THE AMERICAN 
MepicaL AssocraTIon of February 3, containing your article 
on the sulphites and hyposulphites of sodium in relation to 
some of the zymotic diseases. I was to lecture to-day on 
diphtheria and had only a moment to run over your points, 
and so was not so prepared to use your statements as I should 
have gladly done. 

I saw Professor Polli’s statement as early as 1862 or ’3, I 
think, and began the use of the hyposulphite of sodium as 
early as 1863 in diphtheria. I had an urgent case in an only 
daughter who was scrofulous, her tonsils quite meeting to- 
gether. I was at my wits’ end fora remedy and resolved to 
try the bisulphite and sent for it but could not obtain it. 
The apothecary, however, sent me the hyposulphite, saying 
that he thought I could use it. I did so and saved my fran- 
tically delirious little girl. 

Now if you can get at the files of the Boston Medical 
and Surgical Journal for June 8, 1876, you will find an article 
I wrote which I think will interest you. It is on page 657 
and is entitled: “ Diphtheria Successfully Treated.” 

There are some cases it does not appear to act so well in, 
and I suspect it may be owing to too old hyposulphite which 
has changed to the sulphate, or to the lack of stomach action 
on it to eliminate its sulphurous acid. I wish you could 
make some experiments to determine these points. 

While isolation is a sure preventive, I regard the use of 
the hyposulphite invaluable in cases which can not be iso- 
lated. 

I have used the medicine also in scarlet fever with remark- 
able success. In one family of two children one came down 
with scarlet fever and the other took the hyposulphite and 
escaped the disease. I have used it in the early stage of 
typhoid fever and thought it very useful in mitigating the 
disease. In some cases of small children I have relied 
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practitioners in the State of Ohio practically in charge of 
the profession. The bill provides that each physician must 
receive a permit from the board and have the same placed 
in his office. It no doubt will be a pleasurefor the regulars 
of the State to gaze on a framed certificate permitting them 
to practice medicine and surgery, signed by some disciple of 
Hahnemann as president, and some equally obnoxious phy- 
siomedist or eclectic as secretary. 

What appears strange is that a bill so unjust should 
receive the sanction from an assemblage of doctors of all 
schools called together for the purpose of formulating a 
medical bill, a former editor of the Journat presiding, and 
who gave his assent and now advocates its passage. God 
save usfrom our friends in the regular profession. There are 
many other features of the bill that are objectionable and 
not up to thestandard of medical legislation in other States, 
nor in line with the spirit of advanced medical education. 
It permits uneducated midwives and doctors who are now 
engaged in practice under a defective law to continue with- 
out an examination, while young men who may have grad- 
uated from the best schools of the world must undergo an 
examination by this board, a majority of whom are irregular 
doctors. 

I consider any legislation defective that does not require 
al] doctors who have no diploma, as evidence of a medical 
education, to be examined by the board, as well as all mid- 
wives. No injustice should be done to any school of medi- 
eine; and this can be done by establishing different boards 
or give fair numerical representation to the difierent schools. 
Better let the State be overrun with quacks who are flock- 
ing here from other States which have enacted laws that 
“smoked them out,” than to pass a law so unjust and humil- 
iating to the regular profession as this bill proposes. It is 
about time the regulars woke up in the State and entered 
their protests against this bill. As it now stands it is evi- 
dently not in the hands of our friends. 

W.R. THompson, M.D. 


Superfluous Spectacles. 


To the Editor:—Replying .to the comments in your edito- 
rial columns Feb.3, 1894, under the caption of “Superfluous 
Spectacles,” which is evidently designed to stimulate a so- 
called “healthy reaction against the one-sidedness which has 
of late years permeated American ophthalmological litera- 
ture,” permit us to say that we were not aware that any 
very disastrous results had followed the application of 


glasses in any and all cases in which they were indicated, 


and indeed in the majority of cases great benefit has ensued. 
So firmly are we of this belief that we would respond to the 
query, “Does every optical defect need correction, and is 
every case of painful vision curable by glasses?” Yes; 
every optical defect sufficient in degree to give rise to the 
disagreeable train of symptoms calied asthenopia should be 
corrected and in all cases of refractive error, pure and sim- 
ple, accompanied by painful vision we can, with the institu- 
tion of the modern ideas of treatment, remove the difficulty ; 
and while we rigidly adhere to this rule, we have never 
deemed an eye possessing a high degree of refractive error 
equal in working power toa normal or emmetropic eye, not- 
withstanding full correction. The mere fact that many 
eases of comparatively high degrees of uncorrected refrac- 
tive error cause little or no visual disturbance proves noth- 
ing, as it has yet to be shown by competent statistics that 
the persons who have experienced little or no difficulty with 
their eyes despite the presence of a palpable refractive 
error, have been placed under the same conditions of eye- 
strain; and I think that if the cases recorded by Dr. Roosa 
were subjected to careful scrutiny it would be seen that 


they were eyes that had been subjected to little or no si: ip 
so far as close work is concerned ; for we all appreciate that 
many ametropic individuals are capable of performing «ep. 
eral all-around work which does not require constant applic 
cation of the eyes, (and particularly is this true of hyper. 
metropic cases) with comparative comfort, but no sooner are 
they placed under conditions requiring constant use of their 
accommodative mechanism prevailing during close eye 
work, combined with deficient illumination, close atmos. 
phere, malposition, ete., and we have the requisite factors 
conducing to speedy development of asthenopia, which then 
demands the oculist’s attention. 

We note further, that out of the 100 illustrative cases, as 
presented by Dr. Roosa, 45 had hypermetropia of 1 D., 39 of 
2 D., and 7 over 2 D., while relatively few had astigmatism 
of low degree (.25.D.—.50 D.), while in only four cases did the 
astigmatism reach 1 D.or over, which present just the class 
of cases that are capable of performing ordinary eye work 
without appreciable dithiculty. Now, would the writer of 
the editorial, if he found a patient witha perceptible degree 
of ametropia, even though he experienced no difficulty, con- 
sider it good form to tell him to wait until his eyes bothered 
him before resorting toa glass? We infer that such would 
be his advice. But in view of the light that modern research 
has thrown upon the principles of physiologic optics, as first 
scientifically established by Donders, are we justified in 
ignoring scientific facts and basing our advice upon empiri- 
cism? The finger of scorn has been pointed at medicine 
sufficiently long to impress us with the urgency of resorting 
to scientific principles whenever applicable, and if there is 
in all medicine a department more worthy of the term 
science than ophthalmology, we are at a loss to appreciate 
it. Exact work in this line may be justly dated from the 
invention of the ophthalmoscope by Helmhotz in 1851, and 
we have but to glance at the ophthalmologic literature of 
to-day to demonstrate that its strides have been phenome- 
nal as well as productive of great good—surgery, alone, in 
in all her modern phases vying with ophthalmology. Yet 
your correspondent with one fell swoop would obliterate all 


of the modern teachings of ophthalmology. And again, 
does your correspondent believe for an instant that a highly 
ametropic eye can without correction of the existing error 
perform the same amount of eye work that the normal or 
emmetropic eye is capable of performing without disastrous 
effects? Ifso,we would invite his attention to the results 
of pathologic investigation, showing as it has such a differ- 
ence in the character and arrangement of the ciliary mus- 
cular fibers, in eyes possessing different types of refractive 
error, as well as to the apparent intimate connection be- 
tween the refractive state of the eye and glaucomatous 
changes. 

In conclusion, we desire to array ourselves upon the side 
of ophthalmologic teaching, which advises the application of 
a glass timely enough to militate against the establishment 
of pronounced nervous impressions known to be sequel of 
uncorrected eyestrain consequent upon uncorrected refrac- 
tive errors, and we believe in all cases of refractive error of 
moderate and high degrees in applying the requisite correc- 
tion, whether it takes a cylinder of high or low degree, and 
can but point to our cases which show benefit in all instances, 
and we do not feel that by so doing we are losing sight of 
the fact that the eye is part and parcel of the general econ- 
omy. Very respectfully, 

James A. Lypsron, Pu. G. M.D. 


Glasses.”’ 


Bururnaton, Iowa, Feb, 13, 1894. 
To the Editor:—At the meeting of the Iowa State Medical 
Society held in this city last May, I had the privilege of read- 
ing a paper entitled: “The Broader View of the Etiology 
and Therapeutics of Asthenopia.” In this paper I took the 
ground that we were undoubtedly expecting too much from 
spectacles as a means of relief. My position was strongly 
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 llowed; and is again set forth by him in his letter | 
ction with your remarks under the above caption. 


whic! 
in co! 


\ serous obstacle in the way of reform or greater con- 
servatism may be found, however, in the ideas which 
patients before seeking medical advice, have obtained upon 


the subject through reading (or hearing) about the wonder- 
ful cures of obstinate headaches and other maladies by the 


wearing of properly selected spectacles. They almost 
demand spectacles. 

It is hardly possible to prevent, or even exercise censor- 
ship upon, the appearance of medical articles in the public 
prints; but if medical journals would sift exaggerations 
more carefully from the articles of enthusiasts in the pro- 
fession, it might be spared some reproach. 

Truly yours, H. B. Youna. 


Fluid Drinks in Laparotomy Cases. 


Younastown, Ouro, Feb. 18, 1894. 

To the Editor:—I have just finished reading the excellent 
article entitled, “ Fluid Drinks after Laparotomy,” by F. 
Byron Robinson, in current issue of the JourNat, 

Although I agree with him, that fluids are called for by 
the system with a special intensity after laparotomy ; and 
that the patient is in the same condition as Tantalus, with 
even a greater burden to bear—that of a surgical condition 
is superadded ; yet I think we can supply the fluid to the 
system in a better manner than by giving it by the mouth 
and stomach, 

For some time I have been conducting experiments upon 
myself, regarding the absorption and elimination of water 
from the bowel. 

We all know that a large enema, by distending the bowel 
will bring on increased peristalsis, and thus cause it to be 
expelled within a few moments. I have found by experi- 
menting upon my patients and myself that if a small quan- 
tity, say eight ounces, be thrown into the bowel, it will not 
be expelled, but will be absorbed and eliminated through 
the kidneys. Not only this, but it seems to so stimulate the 
kidneys that not only the quantity thrown into the bowel, 
but a much increased amount is eliminated. 

To-day at 12 m. I used in this manner eight ounces of 
water, and rested in a reclining position half an hour. At 
2,3:30 and 5 p.m., I urinated freely, the total amount being 
thirty ounces. This without any variation in my ordinary 
food supply, and no diuretics. Yesterday, kidneys acted in 
the usual manner, and I expect the same conditions to 
morrow unless I repeat the experiment. I have tortured 
my patients just as Dr, Robinson says Tait does. I alsohave 
given fluids by the mouth, but more often with bad than 
good results. 

Since using the above method,I have never heard the 
ery: “Water, water! For God’s sake give me water!” so 
often heard by all operators who give no fluids. I usually have 
the nurse givean enema of eight ounces of water as soon as 
patient asks for a drink, and that ends the trouble for some 
time. Inthe course of an hour or so, the kidneys act freely, 
also the skin, thus eliminating from the system the effects 
of the anesthetic, and the effete matters of the blood. By 
this method a large quantity of water may be restored to the 
circulation at once, thus replacing the amount removed by 
depleting salines. 

Although it is a supposed physiologic fact, that the seat of 
thirst is in the throat, yet I know by experience and expres- 
sions of gratitude from patients that the sensation of thirst 
is fully and freely gratified. I do not know that I ever saw 
this subject brought out in journals or text-books, and 
although I may have seen the idea at some time elsewhere, 
[think it worthy of consideration. 

Very respectfully, J. A. Dickson. 


The Hyposulphites in Infectious Diseases. 


New Organs, La., Feb. 12, 1894. 
To the Editor:—My article upon the value of the sulphites 


indorsed by Dr. C. M. Hobby at that time in the discussion | lished in the Journau of February 3, has already elicited 


and hyposulphitesin the treatment of zymotic diseases, pub- 


testimony of their value in the treatment of yellow fever, 
scarlet fever and diphtheria, as will be shown by the letters 
of Dr. T. O. Summers of Waukesha, Wis., and Dr. Elisha 
Chenery of Boston, Mass. 

I shall take pleasure in sending you for our valuable 
JourNAL, dear Doctor, from time to time, any additional 
testimony which I may receive upon this important subject. 

With great respect and high esteem, I remain, truly your 
friend, JosepH Jones, M.D., LL.D. 

Professor of Chemistry and Medical Jurisprudence, Tulane 
University of Louisiana. 

WauvukeEsHa, Wis., Feb. 4, 1894. 
Dr. Joseph Jones, New Orleans, La. 

Dear Sir:—I confess to no little chagrin, as well as sur- 
prise, at your statement in a paper on the value of the hypo- 
sulphites, that you had “no facts with which to prove” the 
eflicacy of their use in yellow fever, and your regret that 
your suggestion of their use was not put to the test in the 
late epidemic at Brunswick. No doubt you have forgotten 
that in 1879, after the terrible epidemic in Memphis, I called 
upon you and laid before you for inspection my little work 
on yellow fever just then issued in which, in the chapters 
on prophylaxis and treatment, the use of the hyposulphites 
was strenuously advocated and supported by the report of 
hundreds of cases. This was also confirmed by my work in 
1888 in Jacksonville, and extensively reported at that time. 
When I wrote the work on yellow fever I was Professor of 
Anatomy in the Vanderbilt University of Nashville, where 
you once held the chair of Physiology, and for this reason 
I thought it strange that you should have so completely 
ignored my work. Respectfully, 

T. O. Summers, M.D. 
Boston, Feb. 5, 1894. 
Joseph Jones, M.D., L.L.D. : 

Dear Sir:—I have just received the JouRNAL OF THE AMERICAN 
MepicaL AssocraTIon of February 3, containing your article 
on the sulphites and hyposulphites of sodium in relation to 
some of the zymotic diseases. I was to lecture to-day on 
diphtheria and had only a moment to run over your points, 
and so was not so prepared to use your statements as I should 
have gladly done. 

I saw Professor Polli’s statement as early as 1862 or ’3, I 
think, and began the use of the hyposulphite of sodium as 
early as 1863 in diphtheria. I had an urgent case in an only 
daughter who was scrofulous, her tonsils quite meeting to- 
gether. I was at my wits’ end for a remedy and resolved to 
try the bisulphite and sent for it but could not obtain it. 
The apothecary, however, sent me the hyposulphite, saying 
that he thought I could use it. I did so and saved my fran- 
tically delirious little girl. 

Now if you can get at the files of the Boston Medical 
and Surgical Journal for June 8, 1876, you will find an article 
I wrote which I think will interest you. It is on page 657 
and is entitled: ‘“ Diphtheria Successfully Treated.” 

There are some cases it does not appear to act so well in, 
and I suspect it may be owing to too old hyposulphite which 
has changed to the sulphate, or to the lack of stomach action 
on it to eliminate its sulphurous acid. I wish you could 
make some experiments to determine these points. 

While isolation is a sure preventive, I regard the use of 
the hyposulphite invaluable in cases which can not be iso- 
lated. 

I have used the medicine also in scarlet fever with remark- 
able success. In one family of two children one came down 
with scarlet fever and the other took the hyposulphite and 
escaped the disease. I have used it in the early stage of 
typhoid fever and thought it very useful in mitigating the 
disease. In some cases of small children I have relied 
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almost wholly on the salt and do not swab their throats. I 
think the medicine should be given pretty strong and fre- 
quently, moderating treatment in both respects if the bowels 
are much affected. During the course of the case or after- 
wards, iron and the bitter tonics should be given. 

Now it has never occurred to me to have a case where I 
began early, where the patch afterward traveled into the 
larynx. It seems to me that the vigorous early treatment 
with the hyposulphite is as near a specific for both diph- 
theria and scarlet fever as we have yet found. I hope you 
will be able to produce more evidence in its favor, and you 
tg at liberty to use this communication any way you see 

t. 

I hope the profession will soon be able to discriminate 
between diphtheria and its sequel, the septicemia. They 
run so closely into each other most physicians are still re- 
garding the latter as a real part of the former. I do not so 
consider them and believe if we properly treat and timely 
treat diphtheria we shall save from the latter and so save 
the patients. I think few cases treated energetically at first 
with the hyposulphite will ever be followed by paralysis. 
The hyposulphite has done so well for me I have not been 
disposed to try the other forms. Since that article my expe- 


rience has confirmed my former confidence inthe medicine. | 


I think I was the first one to use it in these cases. 
Very truly, FE. CHENERY, 


Care of the Vaccinated. 


Mr, PLEASANT, Iowa, Feb. 16, 1894. 

To the Editor:—Smallpox being now so prevalent and vac- 
cination the order of the day, may it not be well to consider 
at this time a seemingly little matter in connection with the 
latter subject? Thosé vaccinated go about and mingle 
freely with others in the usual way. The latter do not 
know the former are vaccinated, and subject them to rough- 
ness which they would not do if they knew they had a vaccine 


spot on their arm or body. They seize them, grasp or stroke 
them at this very spot, ignorant of the damage they are 
doing, and having no means of knowing it until the person cries 
out, and then the pain and damage has been done—most 
frequently, perhaps, among school children and other young 
persons. 

Something to distinguish and forewarn, and protect the vac- 
cinated person from this pain and unpleasantness, and the 
spot from damage, should be adopted ; something to be uni- 
versally understood as indicating the person, and spot of vac- 
cination. For instance, a band of colored cloth or a square 
piece of the same sewed on the sleeve of the coat or dress, 
or other index to be adopted by common consent. This 
would keep off many strokes and pinches which, besides the 
discomfort to the patient, disturb the inflammatory pro- 
cesses and proper formation of the pustules, and invite other 
results such as ulceration and sloughing where otherwise a 
possible good result might have been reached. 

Thus might also be avoided the occurrence of doubt as to 
the value of the vaccination, and expense and other adverse 
contingencies of a renewal of the vaccination. 

Very truly, H. L. GREEN. 


Johns Hopkins Hospital Reports. 


Kasora, Mriyn., Feb. 17, 1894. 
To the Editor:—I see in Book Notices of Journat of Feb- 
ruary 17, the notice of the Johns Hopkins Hospital Reports, 
but it does not state the name of the publishers. 
If published by the Journar send it to me with bill, or 
kindly inform me where it is published. 
Yours respectfully, W.R. Hann. 
The book is published by the Johns Hopkins University. 
Please address them direct.—[{ Ep1ror.] 


ASSOCIATION NEWS. 


he Association Train will leave Chicago Monday, May 28, 


via Santa Fe R. R., Denver & Western, and Southern Pacific, 


for San Francisco via Denver, Colorado Springs, Leadville, 


282 SOCIETY NEWS. 


[ Fepruary 24, 


Manitou, Glenwood Springs, Salt Lake, Ogden, Truck.. and 
Sacramento. Returning, after the meeting, the trai) will 
pass through Sacramento and Northern California to Port. 
land, thence east by way of the Northern Pacifie }. R. to 
St. Paul. A stop over at Yellowstone National Park for 
those who desire it has been arranged, and it is understood 
that at several places on the journey there will be short 
stops. President Hibberd’s party in a special ear join the 
train at Chicago, and the St. Louis party are expected to 
join at Kansas City. From all points east and south, eon. 
centration on this train should be effected at Chicago anq 
St. Louis. 


Section of Neurology and Medical Jurisprudence, American 
Medical Association.—The American Mepicat Assocs 
will meet at San Francisco, Cal., during the first week jn 
June, 1894, and as it is desired to make the meeting of the 
Section on Neurology and Medical Jurisprudence of the 
Association one of unusual interest and value, you are 
earnestly requested to contribute to this end by the presen. 
tation of a written communication on some neurologic or 
medico-legal subject, or by bringing for exhibition and dis. 
cussion anatomic or pathologic specimens. 

If you have not yet chosen a subject, but are willing to 
take part in the work of the Section, please notify the Sec- 
retary at once of this intention, and as soon as possible for. 
ward the title of your contribution. It will facilitate the 
work of the Section to send an outline of your paper. 4 
preliminary program will be published during March. 

Frank P, Norbury, Secretary, 

Jacksonville, Il], 

Officers of the Section.—James G. Kiernan, M.D., Chairman 
910, 103 State Street, Chicago, Ill.; Frank P. Norbury, M.D. 
Secretary, Jacksonville, Ill. 

Executive Committee-—O. Everts, M.D., Cincinnati, Ohio: 
H. N. Moyer, M.D., Chicago, Ill.; C. K. Mills, M.D., Phila- 
delphia, Pa. 


SOCIETY NEWS. 


Bucks County, Pa., Medical Society——The Bucks County 
Medical Society held its midwinter meeting in Quakertown 
on January 31. Dr. Estes, Surgeon-in-Chief of St. Luke’s 
Hospital, Bethlehem, addressed the meeting. 


The Tri-State Medical Society of Iowa, Illinois and Missouri, 
will meet at Kansas City, April 3 and 4. All reputable 
members of the medical profession in the three States are 
eligible to membership, and are cordially invited to be pres- 
ent and participate in the deliberations. 


Grand Rapids Academy of Medicine.—At the annual meeting 
of the Grand Rapids Academy of Medicine of Michigan, held 
in Grand Rapids Feb 5, 1894, the following named officers 
were chosen to serve the ensuing year: President, Austin J. 
Pressey, M.D.; Vice-President, Frances A. Rutherford, M.D.; 
Secretary, Louis A. Roller, M.D.; Treasurer, Samuel Rk. 
Wooster, M.D. 


The Fiftieth Anniversary of the Lancaster County, (Pa. ), Medical 
Society.—The proceedings of the fiftieth annual meeting of 
the Medical Society of the city and county of Lancaster. 
This was an occasion of more than ordinary interest, owing 
to various causes, one of them being the fact that it is the 
oldest in the United States, with the exception of four in 
cities on the Atlantic sea-board. Another interesting fact 
is that John L. Atlee and ‘D. Hayes Agnew, names which 
have shed as much luster on American medicine as any that 
have adorned the profession, were among its founders. The 
only one of the founders present at this meeting was the 
venerable J. Augustus Ehler. 

The writer knew nearly all of the original members and 


for many of them entertained the highest veneration and 
respect. The present membership worthily sustains the 
reputation of its founders, the Society being one of the most 
active in the State of Pennsylvania and taking a deep inter- 
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est in upvolding the dignity and honor and promoting the 


gdvancenent of the profession. The memorial address of 
Dr. Ziegler was interesting, well-timed and appropriate. 
The banquet was well attended, and with the menu and the 
(ogether proved a very enjoyable affair. 

Thos. outside of Lancaster County are: Drs. Judson 


Deland, W. W. Keen, John H. Packard, James Wallace, 
Joseph Price, W. B. Atkinson, A. R. Craig, T. 8. K. Morton, 
\. K. Minnich, William Zeigler, Samuel Latta, John H. Mus- 
ser, 5. |. Bear, Mordecai Price, De Forrest Willard, B. A. 
Randal!, Clinton Foltz, and Profs. C, K. Mills, Hobart A. 
Hare of Philadelphia; Dr. J. W.C.O’Neal, Gettysburg; Drs. 
Wm. Lacon, Fry, Gotwald, Rense, Gable and Wentz, York ; 
Dr. H. [1. Whiteombe, Norristown; Dr. Detwiler, Williams- 
port; Dr. Alrich, Chester; Dr. Putt, Harrisburg; Dr. Guil- 
ford, Lebanon; Prof. John H, Rauch, Chicago. 

At 1:30 o’clock February 14, a business meeting of the 
Medical Society was held at Grand Army Hall, Dr. Oliver 
Roland presiding, and here was read the history of the 
Society by Dr. J. L. Ziegler of Mt. Joy. After the transac- 
tion of some general business the members of the Society 
and their guests repaired to Martin’s Hall, where a dinner 
was served. The tables were arranged in a manner to fos- 
ter sociability by bringing the guests as close together as 
possible, three wings shooting off from one long table, one 
at either end and the third wing in the middle. The dec- 
orations of the table were superb, ninety covers being laid. 

Dr. Alex Craig of Columbia, presided over the table as 
Toast Master, and the following were the toasts responded 
to: “Our Guests,” Dr. Hobart A. Hare, Philadelphia; ‘“Ori- 
gin of Our Society,” Dr. J. Aug. Ehler; “Medical Organiza- 
tion” Dr. W. B. Atkinson, Philadelphia: ““Medical Educa- 
tion,” Prof. John H. Rauch, Chicago; “Offspring of Lancas- 
ter County Abroad,” Dr. John H. Musser, Philadelphia ; 
“The Press,” Robert B. Risk, Lancaster. 

The committee having in charge the arrangements of the 
jubilee was composed of Drs. George R. Welchans, Geo. R. 
Rohrer, M. L. Davis, Laneaster; Dr. A. M. Miller, Bird-in- 
Hand, and Dr. J. R. Leaman, Mountville. They did their 
work well, and their efforts were attended by a degree of 
success that can not but be highly gratifying to the mem- 
bers of the Society. We will print Dr. Ziegler’s very inter- 
esting address in an early issue. 


BOOK NOTICES. 


Announcement. Messrs. J. B. Lipprncorr & Co., of Phila- 
delphia, announce the seventeenth edition of the United 
States Dispensatory as in the bindery. The work will be 
ready for delivery in a few days. 


The Physician’s Wife; and the Things that Pertain to Her Life. 
By M. With portrait of author and 44 
photo engravings of original sketches. In one crown 
octavo volume of 200 pages. Extra cloth, $1.25 net. 
Special limited edition, first 500 copies, numbered, and 
printed in photogravure ink on extra fine enameled 
paper; bound in half-leather and vellum cloth, $3.00 net. 
Philadelphia: The F. A. Davis Co., Publishers, 1914 and 
1916 Cherry Street. 

This little book is the outcome of a paper on the “ Phy- 
sician’s Wife,” read by the authoress, by invitation, before 
the Usculapian Society of the Wabash Valley at its meet- 
ing held in October, 1893. She subsequently enlarged the 
paper, and this book is the result. 


A Treatise on Headache and Neuralgia, including Spinal Irritation 
and a Disquisition on Normal and Morbid Sleep. By J. Lxoxarp 
Uorsixa, M.A., M.D., Consultant in Nervous Diseases to 
St. Francis Hospital, New York. With an appendix. Eye 
Strain a Cause of Heaerche. By Pavip Wernster, MD 
Illustrated. Third edition. Pp.'275. New York: E. B. 
Treat. 1894. Price, $2.75. 

This book is a good companion to the work on “Neuras- 
thenia” by the late Dr. Geo. M. Beard and published by the 
same house, and is worthy of the very favorable reception 
it has heretofore received at the hands of the profession. In 
this edition the author has added a chapter on the “Locali- 
zation of the Action of Remedies upon the Brain,” Dr. Web- 
ea confines his remarks “to those headaches which are 

ependent upon: 1, errors of refraction ; 2,impaired accom- 
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modation ; and 3, insufficiency of the extrinsic ocular mus- 
cles.” 


A Practical Treatise on the Diseases of the Hair and Scalp. By 
GEORGE Tuomas Jackson, M.D., Professor of Dermatology, 
Woman’s Medical College, New York, Infirmary, ete. 
New, revised and enlarged edition. Pp. 414. New York: 
E. B. Treat. 1894. Price, $2.75. 

The first edition of this book appeared in 1887, and the 
studies that have been made since that time have made a 
new edition necessary. The bibliography has been brought 
down to January, 1893. The work is divided in four parts. 
Part 1 treats of the anatomy, physiology and hygiene of the 
hair; part 2 of the essential diseases of the hair, which 
includes grayness and other changes in color, alopecia, alo- 
pecia areata, atrophia pilorum propria, hypertrophia pilorum, 
trichiasis and distichiasis, and sycosis; part 3 treats of the 


parasitic diseases of the hair, and contains seven chapters ; 
part 4 treats of diseases of the hair secondary to diseases of 
the skin, and also contains seven chapters, and the work 
concludes with an appendix giving the bibliography and 
journal literature of the subject from 1860 to 1893. 


MISCELLANY. 


Indian Medical Congress.—The proposal to hold an Indian 
Medical Congress has, it appears, every prospect of being 
realized. It seems to be generally agreed that Calcutta will 
be the most suitable place for the first meeting, and another 
element which augurs well for the success of the scheme is 
the warm interest taken in it by Surgeon Colonel R. Harvey, 
Inspector General of Civil Hospitals, Bengal.—British Med- 
ical Journal. 


A Deceitful Dutch Doctor.—The old cry that the Dutch have 
taken Holland, was repeated in Chicago last week when a 
“Dr.” Van Noppen began to receive Dutch diplomas in 
response to the following which, according to the daily 
press, appeared in excellent Dutch in certain Holland 
papers : 

Wantep.—A physician who has graduated from a Holland 
medical college to locate in Pennsylvania, U.S. A. Free 
transportation will be furnished, free house and stable rent, 
and an income of $5,000 per annum guaranteed by the Gov- 
ernment. In answering please send your diploma. Mr. 
Zuidema, No. 190 Ferdinand Street, Chicago, Illinois, U.S. A. 

The Netherlands Consul, according to an interview pub- 
lished in the Tribune of vwne 17th, said: 

“Yes, unfortunately, it is true. Thirty answers, in round 
numbers, have been received up to date,and more are com- 
ing every day. Only yesterday one physician sent a cable- 
gram which must have cost at least $20. Most of these let- 
ters contain all the papers which give the sender a right to 
practice medicine, and in many instances they could not be 
replaced should they have been lost. I am returning them 
as rapidly as possible, with an explanation which will prob- 
ably make them more careful about parting with these 
documents in the future.” 

This is one of the worst swindles that has been perpetrated 
for many a day. It is supposed that Van Noppen wished to 
sell the diplomas, but his exact purpose is as yet shrouded 
in mystery, as he has not been prosecuted. It is quite prob- 
able that if the aforesaid Van Noppen should be caught in 
oe he would be dropped over a dyke and drowned in 
a ditch. 


‘‘Antipyrin,” is manufactured exclusively under the Knorr 
patents by the Farbwerke at Hoechst. It is estimated that 
not less than seventy-five tons of this preparation are man- 
ufactured and sold annually, representing, according to one 
authority, a value of $1,452,000, the greater part of which is 
clear profit.—U. S. Consular Reports. 


House-to-House Inspection.—The Health Officer of Chicago 
has been urged to have a house-to-house inspection of the 
houses in Chicago to find out if possible, the number of cases 
of smallpox actually in the city at the present time. The 
a is steadily, but slowly, being diffused throughout 
the city. 
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Actinomycosis.—The Chicago Jnter-Ocean has started a 
crusade against meat dealers who kill “lumpy-jaw” cattle. 
Alderman Campbell introduced the following order at the 
City Council, February 19, which was passed by a unani- 
mous vote: 

Whereas, It is charged by the press that many thousand 
lumpy-jaw cattle are at the Stock Yards 
and placed upon the market for food, therefore be it 

Ordered, that the Corporation Counsel be and he is hereby 
directed to prepare and present to this Council an ordinance 
providing for the killing by shooting of all lumpy-jaw cat- 
tle in the yards and turning them over to the Union Ren- 
dering Company. 


The Late Professor Billroth.—Sir William MacCormac in the 
British Medical Journal for February 10, thus gives a personal 
reminiscence of the lamented Billroth: 


“Few men more than Professor Billroth could inspire one 
with a greater sense of combined power and modesty. In 
manner and appearance he was most winning and sympa- 
thetic. His pupils and friends alike admired and loved him. 
I met him after the war in 1870-71, when he had already left 
Switzerland for Vienna, and several times in company with 
Langenbeck, his former master and fast friend. At that 
time it was thought by some in Vienna that he was still 
German in feeling, and would return sooner or later to take 
Langenbeck’s succession ; but this was not so, and he became 
in all his work and sympathy completely identified with the 
people among whom he lived. He was prominent amongst 
all his cotemporaries in Austria, and sent his pupils to fill 
the chairs of surgery, not in the Austrian universities alone, 
but, as in the case of Czerny and others, to many German 
universities as well. 

As an operator his knowledge and boldness were only 
equalled by his brilliant execution and skill; and what he 
did and the reasons for doing it were explained to his over- 
flowing class with a rare talent for exposition. His patients, 
attracted by his great fame, came from very distant parts— 
not rich only, but poor also, to fill his hospital beds. He 
loved his science nt ward but he also loved other arts as well, 
and painting and music were his favorites, while the great 
masters of both were amongst his most intimate friends. 

One personal reminiscence may be interesting as showing 
his princely hospitality. During the great International 
Exhibition in Vienna he entertained a party of about one 
hundred military and civil surgeons who had come to attend 
a conference on the subject of medical aid in time of war, 
at a banquet at VOslau, a well-known suburban resort of the 
Viennese. There were the choicest wines, from the Imperial 
Tokay downwards ; native oysters from Colchester ; sturgeon 
from the Volga and, last and best, Strauss’ band. I shall 
not easily forget the magical effect produced when, after 
dinner. Johann Strauss, one of Billroth’s great friends, 
mounted the orchestra and, waving his baton, the band 
played the “Beautiful Blue Danube.” The music was beauti- 
ful before, but it seemed transformed when Strauss led it. 
Immediately afterwards Billroth gave the only toast pro- 
posed on this memorable occasion. He said: “ Ein Oesteri- 
cher griisse ich Sie, in Oesterich, mit Oesterich.” The response 
did not want in enthusiasm. This dinner took place in a 
restaurant on the slope of avine-clad hill covered with 
ripening grapes, which were to make wine such as we 
were drinking. 

Our journey to this beautiful spot was by special train 
composed of carriages fitted up for the transport of wounded 
during war, a lazarette train, with everything of the most 
complete description for the purpose in view. It was, in 
fact, a large hospital on wheels. 


Hospital Notes. 
New Emergency Hospital—South Omaha organized an 
Emergency Hospital Association February 12. 
Hospital Fire.—The New Mercy Hospital on Prairie Avenue 
near Twenty-sixth Street, Chicago, was slightly damaged by 
fire February 16. 


St. Joseph’s Hospital, in Kansas City, has just completed an 
addition containing one hundred beds for surgical cases, 
with every modern facility, including a new laparotomy 
room with the finest equipment. 


Must be Enlarged.—The pressure for admission to the New 
Lowell, Mass., General Hospital was so great that at a meet- 
ing of the Hospital authorities February 10, it was decided 


Feprvuary 24, 


to take up the question of enlargement as soon as pr 
cable. 


Deaconess’ Hospital.—The Deaconess’ Society of Dayton, 
Ohio, held their annual meeting January 23. The following 
officers of the Hospital were elected: President, Capt. 4.4. 
Simonds; Vice-President, Rev. H.J. Colby, D.D.; Recording 
Secretary, Rev. Benj. 8. Stern; Corresponding Secretary 
Rev. R. T. Wegener; Financial Secretary and Treasurer, 
Louis H. Poock, Esq. Rev. C. Mueller is the Superintendent, 
The completion of the new building is being urged as much 
as possible, but more money will be needed to pay the entire 
cost. 

Altoona, Pa., Hospital.—The annual meeting of the Altoona, 
Pa., Hospital was held February 7. Mr. McKiernan was 
chosen chairman and made a brief address. Messrs. W, J. 
Denning, W. W. Murray and L. R. Levan were sworn as 
judges of election, and the following gentlemen were elected 
trustees without opposition: John P. Levan, John M. Wal. 
lis, George W. Stratton, H. J. Cornman, H. C. Dern, Dayid 
K. Ramey, F. L. Sheppard, A. J. Anderson, William Stoke, 
Benjamin F. Custer, William Murray, Theodore H. Wigton, 
Albert F. Heess. 


acti. 


Army Changes. Official list of changes in the stations and duties of 
officers serving in the Medical Department, U. S. Army, from Febru- 
ary 10, 1894,to February 16, 1894. 


Capt. REUBEN L. ROBERTSON, Asst. Surgeon U.S. A., is granted leave of 
absence for one month, with permission to apply for an extension of 
one month. 

Col. JosEPH R. SMITH, Asst. Surgeon General, is granted leave of absence 
for one month and ten days, to take effect upon the adjournment of 
the Eleventh International Medical Congress, to be held at Rome, 
Italy, March 29 to April 5, 1894. 


Navy Changes. Changes inthe Medical Corps of the U.S. Navy for 
the week ending February 17, 1894. 

Surgeon A. F, PRICE, ordered to the torpedo station, Newport, R. I. 

nuneon Fi; E. AMEs, detached from torpedo station, and to the * Rich- 
mond.’ 

Asst. ee M. W. BaRNUM, ordered to temporary duty on the 
Ranger.” 

Asst. Surgeon M. W. BARNUM, upon the reporting of relief, detached 
from the “ Ranger,” ordered home and wait orders. 

P. A. Surgeon G. T. SMITH, detached from Naval Hospital, Chelsea, and 
ordered to the Ranger.”’ 

Asst. Surgeon M. R. Pigott, detached from the “ Richmond,” and to 
Naval Hospital, Chelsea. 

P. A. Surgeon T. B. BAYLEY, detached from the ** Machias,” and to the 
* Richmond.,’”’ 

Jas. F. KEENEY, died on board the U.S.8.“ anger,’ Feb. 
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